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. AISME 
BM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 20K 4 
._ MERICAL EXAMINER'S CERTIFICATE OF DEATH * Bti5t 


a: PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
: Caroline marnano || ° AE Maryland ». coun’ Caroline 


b. on OR TOWN {tt eutide corporate hits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
‘ond give nected! town) 


Greensboro i Hour Rural Henderson 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) /d. STREET ADDRESS e. IS RESIDENCE 
i ONLA FARM? 


None : None ves [2F.NO[)_ 


3. NAME OF x, “Middle Lost 4. DATE Month Doy Yeor 


ae George W. Bernhardt Bans 3 22 1998 


6 COLOR OR RACE |7- MARRIED [RC NEVER MARRIED [7]| 8. DATE OF BIRTH 9. AGE vin veors [FUNDER YEAR] IF UNDER 24 HRS. 


ae 
White |woowoO —oworeeo | 4/23/1881 We 
Ne USUAL Rare Give oa, 4 ieaalt done] 10b. KIND: OF BUSINESS OR INDUSTRY | TT. BIRTHPLACE (5 (Stote or foreign country) t2. CITIZEN OF WHAT COUNTRY? 
Meo most of wor! ie, even if retire 
Retired Blacksmith None Penna. ; US eae 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME = : ta 


Andrew J. Burnhardt No mesewe 


[ V5. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


Yes S-AWe 12-20-7794 AL Naomi Bernhardt Henderson, May lant 


18. CAUSE OF DEATH [Enter only one ie (0), (b). ond (c)-) - INTERVAL BETWEEN 


fey. te, oF unknown) [ UIP yan, give wor or dates of service) 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ee 
ime ge DUE TO 
Conditions, if ony, which oL 
gave rise lo immediate couse 
(0), stating the undertying( OVE TO 
couse lost. {eb se 
PART MH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH | BUT NOT RELATED TO THE TI TERMINAL DISEASE CONDITION GIVEN IN PART Ho)}|T9, pose AuTorsy 
veo) 


‘ORME! Nog 


PRIMARY (1) of CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, 120F. (City o town) (County) 
Hour 9. m. ‘While. unionaatute foctery, street, office bldg. ete) | 
pm 19 [ot work (C]_ot work 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Fart 11 of item 18.) 


MEDICAL CERTIFICATION: 


21. 1 certify that 1 taak charge af the remains described abave, held an Autopsy (. Inspection Oo. Inquiry ([]. and in my 
opinion death resulted fram: Natural covses Accident |wh Suicide [[], Homicide [7], Undetermined manner Oo 


ACTUAL 7 DATE SIGNED 
SIGNATURE C AI +f = ip, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [_) 
EXAMINER'S 
NAME (Type) Dawson O . George DEPUTY MEDICAL EXAMINER’ 
720. BURIAL, CREMATION, |72b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) — (Stote) 


BAIOVALISpea fy) 3/28/58 Gree G O, Liary. M grag.’ * 


1 f eit haem ADDRESS 240. REC'D BY REGISTRAR Mie ae B'S SIGNATUS 
(4 Heeger Wks | oan MAR2 6 '58 mer Gow 4 
ee eer ss = 


TX nvesng | 


Loc uw & 
t uel 
OS n9) ‘| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
486 CERTIFICATE OF DEATH asp. on. wt BOS 


1, PLACE OF DEATH 2 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence. before admission) 
on Caroline marrano || > SAE Maryland ».couny Caroline 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if oulside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) 
bo 80 Bs oldsboro 


d. pay eae A rs {If not in hospitol, give street oddress) d. STREET ADDRESS e. iS Hepp 
None None ves [] NO 


3. NAME OF First Middl 4. DATE x 
DECEASO. ies idle. low oF Month Doy fear 
{Type or print) Rose k ng DEATH 9 


B ] 58 
5. SEX 6. COLOR OR RACE | 7. MARRIEDE] NEVER MARRIED TD |e. Date oF BirtH 9. AGE {In yeors [If UNDER 1 YEAR| IF UNDER 24 HRS. 
5 he thday) i 
Fenale | ithite G/L7fis77 ——_| Ome omy oe [ef 
100. USUAL DC CUPATON eure kind in Borneo 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
age 
HOUR SWERE™ ver ftree None Maryland U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Isaac Guesford No Record 
pS WAS See iteaaye U.S. yates ie tat 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Hee Nor a | one Charles Bickling Goldsboro, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line far {0}, (b), ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED By: A : * * RSE TANCE 
IMMEDIATE CAUSE {a} irteriosclerotie Cardiovascular 
DuE TO with hypertension 
Conditions, if ony, which {b) 
Gove rise to immediote 


couse {o), stoting the under. ( DUE TO 
lying couse lost. (c 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. PLA 205 


Residual Hemiplesi ves [] NOG] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Menth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. 9. While Not while foctary, street, office bidg., etc.) | 
p.m. 19 fat work (J at work [J ' 


21. | certify that | attended the deceased from....Jans 25 _, 195k, to. March 1... 12-58thot | lost saw the deceased 
alive ons a eR Slee " 5B, and that death accurred of: OPM, fram the causes and on the date stated above. 
y, ADDRESS (Street, city oF town, stote) DATE SIGNED 


hale VT dee Lifer yo, Greensboro 
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Tie. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
Ruria 8 eensboro Greensboro, Maryland 
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. Uy Teoma Vrere Deel care MARG SC Ges edirt 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3.987 CERTIFICATE OF DEATH Regheena nee 


1. PLACE OF DEATH ” 2. USUAL RESIDENCE (Where deceased lived. If institytign: Residence before admission) 
. COUNTY a aaa ©. STAT bi: count is 


= 


a | oo. 
OR TOWN (i\Gulaide corporote limits, write RURAL ond give nearest town) 
Maral \\o—t 
‘d. STREET ADDRESS | WA «1S RESIDENCE 
Yes Bro | oO 
3. NAME OF Fit ye Middle. Mie Day Year 
rps or in Dulkes E)WackD H EWNING |" Sam 1 re 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED GY [8.DATE aa ae 9. AGE a a 
> " ry] 
M (J winowed [7] _—_—btvorceo SA yn. eR 
12. CITIZEN OF YHAT COUNTRY? 
Le fa—~ 


enres 


WAN (I outside Sige fimils, write | ¢. LENGTH 9 STAY IN Ib 


a! NAME OF HOSPITAL (If not in houpital, Give siveet ‘oddress) 
4 OR INSTITUTIO 


YOa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR o | Hey ave ween Ef or fessor country) 
ing most of working life, even if retired) \ 7 
ann Orin io 


13. FA ine NAME 14. MOTHER'S MAIDEN GAME 


3 AV 
pal eke 5 aS \ 
1S. WAS DECEASED RVER IN U. 5. ARMED eee 16. SO®AL SECURITY NO. |17. INFORMANT 
(Yes, no. oF unknown) SER erg 2) | 


io] 


18. CAUSE OF DEATH [Enter only one couse pe lire for (a) (8). ond (1 < Z) INTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED BY Paes, Z 3 
oy 2, IMMEDIATE CAUSE (0 oe Praariy ~ EZ Of] Lito 
/ nS DUE TO 


Conditions, if any, which o 
gove rise to immediote 


couse {o}, stoting the under. (| DUE TO 
lying couse lost, a 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
ves (] nol] 


200, ACCIDENT WAS UNDERLYING C] ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, -—% Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. 9. While Not oilers foctory, street, office bldg., etc.) } 
p.m. Jat work [7] ot work H 


21. | certify that | attended the deceosed from___-~@™?»__ -@__., 19 mention De AE 197. thot | lost saw the deceased 
alive on ; A. 12=_A__. ond thot eas occurred ot 2c 24 & 


PHYSICIAN'S 
NAME (Type) 


EDRIAL, CREMATION, | @2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION Gee Town, oF Aid (tote) 
MOVAL (Specify) 0 WA ae J 
LY é (2S Bit “ahd . 
% Poy penn wr, aan aa. REC'D BY an RAR | 2b. Sharing 
. [ ieee y. : : N/ 
EW ere tn VATS pate MAR | 3 ‘58 CA 


MEDICAL CERTIFICATION: 
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DATE SIGNED 
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5. SEX 6, COLOR,OR RACE |7. MARRIED [AY NevER MARRIED [] [© DATE OF BIRTH 9. AGE {in years |IF UNDER TYEARTIE oman 2A HRS. 
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MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


by the haspital or attending physician. 


yes] no] 
20c. TIME OF INJURY Month, a? Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, form, | 20f. (City ar tawn) (County) (State) 
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p.m. jot wark []] at wor} TP 
aa Se7 a A. byZ = ‘or town, D DATE SIGNED 
ae ane, SID hIdZLV TOLL, LC 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par! lor Part Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
21. | cep ae i a ie deceased-ffomZ ae 19 that | last saw the deceased 
alive on, (A oa N26 2-, and ie death occurred a 2364 2M, from the causes and on the date stated above. 
PHYSICIAN'S AF Lf ) oy vase of 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death’ Page 4 


TO FUNERAI 


J MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3°99] CERTIFICATE OF DEATH ee pm OllO 7 


a rr aetaenes (Where deceased lived. if institution 
b. COUNTY 


th. 


e funerol director; 
d 
RS 


nce before admission) 
+ 


N (IF autside corparote limits, write RURAL and give nearest lawn) 


¢. LENGTH OF STAY IN Ib 
a io y x 
d. NAME OF HOSPITAL# not in hospital, give street address) 


xeath: Poge 4 


hauld be fi 


a (\ g- STREET ADDRESS e. IS RESIDENCE 
d ) OR INSTITUTION ON A FARM? 
* ves [] NO [ey 
2 
°° 3. NAME OF First Middl t 4, DATE af 
a DECEASED ie iddle Lost Da Mk Month i "Ee 
A (Type or print) KK \ N AY I DEATH 19 i 
8 5. SEX 6. COLOR OR RACE |7. ATE OF BIRTH in yeors x a TYEAR]IF UNDER 24 HR 
e M we MARRIED [FJ NEVER MARRIED [} | 8: _ | &4 cA Sten Taleo 
wivowen [] DIVORCED [] C. a eg 2 es aya: 
10s, USUAL OCCUPATION (Give kind af wark done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of os aes even if retired) 


KD Ker. M BEY LAW D Use 
ie i. ..¥- Csr ov 


( 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


Stes | wes e Suey Me Kaa ew Ton, MD. 


18. FAUSE OF DEATH [Enter only one cause per line for (oy). ord ich] INTERVAL BETWEEN, 


PART 1. DEATH WAS CAUSED 8 ( VD At DAE Jf f 4 by IS fo 
, WMMEDIATE CAUSE fo ELE a 
/ DUE TO 


Canditians, if any, which 
gove rite ta immediote 
cavse (a}, stating the under. ( DUE v0 


lying co jast. (e). 
Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio) | 19. Teg ee ah 


MED? 
yes(] no] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture af injury in Parl | or Port II of item 18.) 
OR CONTRIGUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20c. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stale) 
Haur a. pr. While Not while foctory, sireet, affice bldg., etc.’ ut 1 
p.m. 19 jot wark (J at work 


21. I certify that | attended the deceased from._. a ee wap, eae Ja 19, that | last saw the deceased 


fter death, 


f 


Then pleose remove corbon-popers. 


MEDICAL CERTIFICATION 


CTOR: After this certificote hos been signed by the attending physicion and completely filled in, 


by the hospitol or ottending physician. 


the registrar prior to burial, cremotion, or remaval, ond in ony event within 72 hours of 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter 
poge 3 should be detoched for use os the burial-tronsit permit. 


alive an 7. Age. S_, Ue Ey and that death accurred at v'#3E-M, fram the causes and an the date stated above. 
ADDRESS im 2 ‘or town, state) DATE SIGNED 
3 ACTUAL Aas, ims Z Pntial tas eo) a 
7 Da Le AIR a aang 
# PHYSICIAN'S. 
22 NAME (Type! F 
£3 ‘70. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF nual R CREMATORY Md. 3 TON ee Town, or counly) (tote) 
> E ify) 
pe Bue [MRK I 1458 | ewes Tv, M 
re 23. FUNERAL DIRECTOR'S SIGNATURE ODRESS 2da, REC'D BY REGISTRAR | 24b. esd SS pee 
Vs aig | SVS ee Morley Siw DENT, MD Dente), Dlr wea asl C 


necessary, please exe- 


If any dela; 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


Page 4 shauld be 


, 
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d for your f| 


2with the registrar 


—| 


item 18. Give Pages 1, 2, ond 3 to the funeral 


Fi 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-transit permit. 


cute the 


cate, writing the ward ‘‘pending’’ in penc 
the Chief Medical Exominer's Office along with farm PM3. Page 5 may be reto’ 


ine 


farward: 


rich-cremation, 


iar to. 


File pages 1 9} 


or remaval. 


VS. AISME(5) 


5M 9/55 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MRRICAL EXAMINER'S CERTIFICATE OF DEATH (358 


aap a DEATH ¢ j aR 0 i Tv, o ee ot a sty] Perey 7 a/Uh as coun () Ate OL a 


b. omy oe ie (it ounide corporate Fmits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote Limits, write RURAL ond give neorest town) 


¥ LLSGoro 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 


e, 'S RESIDENCE 
ON A FARM? 


ves [I] No [a 


3. NAME OF Fint iddle Lott 4. DATE janth De Yeor 
“DECEASED OF aa 
(Type or print) LICE M RT Em np ews | DEATH MAR 19-5 

6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED (BT 8. pre BIRTH 9. AGE (in yo Ke JYEAR pe UNDER 24 HRS. 
ent rite 
Ww widowed [) Divorced [] ¢4, [9s aes 


13, 


106. KIND OF BUSINESS OR INDUSTRY Ww) CE (Slote or foreign couptry) V2. eae COUNTRY? 


FATHER’S NAME 


Thomas MEAD owS woah eros BLoCkstTow 


15. 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


‘Address 
(Yes, 90, oF unknown), {if yes, give wor or dotes of service) oe ‘ 
JAA = ri MYle, | 03. 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢).] ; : INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED 8) f 2D 
IMMEDIATE CAUSE, io 4 

4. FIX DUE TO 

Conditions, if ony, which © 

gove rise to immediate coure 

(0), stoting the underlying OVE TO 

couse lost, = a (2. 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. Was AUTOPSY 
5 no [1] 
& |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port I of item 18.) 
& | PRIMARY LJ or CONTRIBUTING C 
& | CAUSE OF DEATH. 
br ee 
% [20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, fam T20F. (City or town) (County) (Stote) 
3 Hour 9. m. While Not while foctory, street, office bidg., ele.) | 
= p.m. Ww at work [] at work [) f 


21. 1 certify that | took charge of the remains described obove, held an Autopsy [A], Inspectian [], Inquiry JX}, ond find that 
deoth resulted fram: Natural causes Accident [], Svicide [[], Homicide [], Undetermined cause []. 


CHIEF MEDICAL EXAMINER [_] ae lea 


ae ASSISTANT MEDICAL EXAMINER [1] 2/ WsS 


" 
EXAMINER'S, {\ vi CA o DEPUTY MEDICAL EXAMINER 


NAME (Type) a 


Zac. NAME Of CEMETERY OR CREMATORY Delon , ees tote) 


‘24a. REC'D BYAEGISTRAR STRARS SIGNATURE) 


MAR 1 3 "sa, SISA edu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
gq CERTIFICATE OF DEATH res. ol) 3059 _ 


ad 


Se al 
a : 1. PLACE OF DEATH 2. poe, oe (Where deceased lived. If institution: Residence before odmission) 
8 Bi o. COUNTY, ©. STA b. COUNTY 
$e Caroline MARYLAND Maryland Dorchester v 
. r b. ave os TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ive nearest town) 
52 reston Hurlock Rural ofy. 4 
£ fd A d RRGTnIICk. (If not in hospital, give street oddress) : d. STREET ADDRESS. DEN 
No DJ 
— oe 3. NAME OF First Middl ost 4. DATE Month Da: Yeor 
= ” DECEASED § “ “OF ! : 
5 (ies oriprint Marie 4 Nepert Sam March 6 1998 
z 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] y D ye HRT: 9, AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 1485. 
o * he Ihdoy) j 
Z Female | White |woowep) — owoecto [ya [d=1895 hgh eal Bey | Rows | Min 
ge 100. eu Ree clea {ere kind Pe Seas ¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ting tos of mpg tt: even if rol 5 : 
i 7) fiowsewite" ""*"" Housewife Baltimore, Md. aon 
£ al a! 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a7 George Fuchs Elizabeth Hollstein 
8 ie was Estee Tv eaey us. <9 a ered 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Rees oe earn 
: No rae '215-18-3122| John Nepert Hurlock, Md. 
g 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and ().] ORE an ene 
a , oe , 
; eH REE A cats FP aoa aes TE ae lien Pe nemo 
i 
z 


“ Axe) DUE TO 
conden wom, nia) gy __Arteureterctic Mesf  Dixag LQ Eas 
couse (0), stating the under. ( DUE TO 


certificate has been signed by the attending physician and completely filled 


alive oe, (Fe 50 ae 12 oS , and that death occurred at__Z. OZPM, from the causes and an the date stated abave. 


ADORESS (Street, city or town, stote) DATE SIGNED 
tn Pa Le Tanna esc a ae aral "Dee. ple AT ES ea B/2/s¥ 


by the hospi 


G 
a 
Res lying couse lost. cy 
BES ‘4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
fo = 2 ————— PERFORMED? 
ass fed yes [] NO a” 
22 = [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18.) 
BS & | OR CONTRISUTING L) CAUSE OF DEATH 
ese & [GF EITHER, NOTIFY MEDICAL EXAMINER] 
oes ) 
Ses & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
3.8 8 5 Haurieosty ii, nk oind foctory, street, office bldg., etc.) | 
=? = pom. 19 lot work [] ot work [} H 
5 
a 21. 1 certi ay | attended the deceased from. /fp.__.._---- 19RaNe, TOLER Me 2 eee , 19 Lathat | last sew the deceased 
3 
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re 
iJ 
3 
no 
° 
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the registrar prior ta burial, cremation, or removal, ond in ony event within 72 hours oftér d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death’ Page 4 


3 PHYSICIAN'S p JO. [Hummer 
ese NAME (Type) £ ve: 
830 ‘To. BURIAL, at ‘Wb. DATE SS ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
pee Bieter” | 3/9/58 Jr. O.U.AM. Preston Md. 
2 


4 
Bs 
zy 
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23, FUNERAL DIRECTOR'S SIGNATU a —l lz, o-REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
Nee S77. 2 cdtk | ad | 123 | Owl . / 


DATE MAR 4 


2a 


bars 
ae 
| 
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MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 : 
3994 CERTIFICATE OF DEATH 03064 


Reg. Dist. No. 
1. PLACE OF DEAT! L = 2. USYAL RESIDENCE (Wherpdeceased lived. IF institutiog~Residence before admission) 
; Via 0. SIA > g _’. COUNTY, = 
A 7] 4 4, 
 LENGTHLOF STAY IN Tb ©. CITY OR 7 ae oyete Ki, rite RURAL ond give nearest town) 
{ / 
[\A.ghgk Xe 
” NAME f\ HOSitad (Gree 4 Phospital, give street address} /P: STREET ADDRESS = e. IS RESIDENCE 
“oR sere 4 ON A FARM? 
yes [1] NO a 


4. DATE Month 


P ae eT, CARELL Sousbury em Aa 7 _ p SP 


5. SEX 6. COLOR OR RACE | 7. MARRIED (Hf Never MARRIED [] | 8. DATE OF BIRTH AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
V) ol PAL ape Menths] Days | Hours | Min. 
wioowen [J pivorceo [] ye 2 


100. re All Se Gee kind af wark done} 10b. KIND. Ki oar) INESS on INDUSTRY | TT, Mie (State or foreign Lez ai CITIZEN OF WHAT COUNTRY? 


AN / even if ie aoe as he 5 
13, ae 'S NAME Va om 'S MAIDEN, 
ra Sasi 2 a ide = ORRELL 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL erry v7, drasgl a 4 
(Yes, no, or unknown) {if yes. give wor or dates 
paar |. RS A. 0. Saussure RIAL, MO, 
1B. CAUSE OF DEATH [Enter only one cause per-tne for (0), (©), ond (c).} ee J TERVAL BETWEEN 
; ; : NSE AND DEATH 
PART |. DEATH WAS CAUSED BY: far 7 ge} A Pr, 
IMMEDIATE CAUSE (0 A Noy Sy &/ ABD B2| Ay no 
DUE TO > 


ae ae ony, which Pe @ 4R Ep WM éAf A 4 FL = GAs Lo wz ZLAYRLS. 


gove rise to immediate 
couse (0), stoting the ynder- {OVE TO 
dying couse lost. couse lost. {e 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATI TO) THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. WAS AUTOPSY 
PERFORMED? 
ves] no Q—— 


Za, ACCIDENT WA UNDERLYING ch 20b. DESCRIBE HOW INJURY aie {Enter nature of injury in = Tar Port Il of item 18.) 
OF CONTRIBUTING LI CAUSE OF DEATH —_——o 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ie {City or town) {County) {(Stote) 
Hour o.n. While Not while foctary, street, affice bldg., etc.} 
p.m. VW [ot work [] of work 


21. I certi veoe | attended the deceased . fos ae = -, 1R2C2_,thot | last saw the deceased! 


alive on__, er, ais ae and that ath occurred at__ ga" M, from the causes and an the date stated above. 
(7 ADDRESS (Street, cify oF town, DATE SIGNED 


M.D. eel SOE LS 
a ro Katee be 4 ine 


pae Lal! St ee 


s . 
ee eee ee 
220,BURIAL, CREMATION, | #26. DATE Man. 20, I ‘2c. NAME OF CEMETERY rr CREMATORY 22d. LOCATION oe ba ‘oF county) {State} 
jREMOVAL (Specify) 
wi AJN ist Qi, = 


ECTOR'S aga R ey 24a. REC'D BY REGISTRAR | 24b. REGIST a IGNATURE 
o 
DATE 


Cad 


be filed with 


he Funeral directar, 


shauld 


° 


papers, Pages | ani 


death. 
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oe 
: ~ 


thot the death certificate be executed within 24 haurs ofter death: Page 4 
Then please remove 


jires 


g physicion. 
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by the hospital or atten 


| 


TO FUNERAL! 
the reglstrar prior to burial, cremation, or remaval, and in any event within 72 haurs of 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
may be ret 


Sy 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t y 
3995 _ CERTIFICATE OF DEATH 03061 


Reg. Dist. No. 


ow 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4-3. DUE TO A r 
¢ 
Conditions, if ony, which (b 


gave rise ta immediate 
cause (a), stating the ynder- DUE TO 


z et 
Ss 3 = 1, PLACE OF DEATH ny 2. USUAL Rhy (Where deceased lived. If institution: Residence before admission) 
€ 23 ii acouy Caroline MARYLAND estate Maryland b.county Caroline 
oe SEN . 
= x) o b. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN ([f autside carporate limits, write RURAL and give nearest tawn) 
$ s a RURAL aeT nearest tawn) 
2 $2 Rural Greensboro 8 Yrs (Rural Greensboro 
2 _ 2 d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
:@: OR INSTITUTION None None ON A FARM? 
- a: yes F}-No [] 
3 
2 6 3. NAME OF First Middle lost 4 DATE Month Day Yeor 
x p- 4 5 
eas (ype or prin) — Harr Albert Schni pial 19 
= é |S SEX 6. COLOR OR RACE 17. MarRieD [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (a yaar (ea?) T YEAR| IF UNDER 24 HRS. 
> \ . jt Hi in, 
2 ri } | | Male White wipoweo [] pivorceo [] 9/31/1884 75 yell idle 
3 Bee 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy se during mest of working life, even iF retired) 
Boze Farm Laboror None Penna U.S.A. 
3S a2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 8 
mae Jacob Schnapp No Record 
e ° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& (Yes. no. oF he {Hf yer, give war or dotes of service) 
Fs fe) Henry piering eensboro 
o pf A nc 
B 18. CAUSE OF DEATH [Enter anly one cause per li INTERVAL BETWEEN 
aN 5 ON Al DEATH 
* 
§ 
+ 
= 


quires thot the deoth cert 


21. | certify that,| attended the deceased from. 4 67 that | last saw the deceased 


CTOR: After this certificate has been signed by the attending physician and campletely fille: 
to buriol, cremation, or removal, and in ony event within 72 hours after dea! 


be detoched for use as the burial-transit permit. 


é lying cause last, © 

s 3 Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(0)[19. WAS AUTOPSY 
>» Obe 

2 5s ves [] NO. 

2 = ]200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 16.) 

§ & | OR CONTRIBUTING C1 CAUSE OF DEATH 

2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (State) 
5. 3 etre: ian Sancaatia foctary, street, office bldg., ete.) } 

s = p.m. 19 Jot work [J at work { 

e 

2 

° 

= 

a4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


dlivercrise ate 1 A 199 ¢ ~ and that death gecurred atl. 2_M, from the causes and on the date stated above. 
ADORESS (Street, city ar town, state) DATE SIGNED 
iS »| factuar 4 
3 (| |stcnat kes KR. 
a4 
25 PHYSICIAN'S , Z f 
<2e NAME (Typ) AL O(ZL £22 LL LEZULG tf P— Te: 273 Le 
BoD 72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid, LOCATION 
ch LE azyse | : 
met ULL a. 1 8 Greensboro een 
* ‘2a. REC'D BY REGISTRAR 


care nn, 9°58 | LRU 2dr’ 


Ay 


